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COMPUTED TOMOGRAPHY OF THE URETERAL
ORIFICE TUMOR

Hideo Taxkrucai, Tatuo Ikepa

and Tadao Tomoyosui

From the Department of Urology, Shiga University of Medical Science
( Director : Prof. T. Tomoyoshi, M.D.)

We present two cases of ureteral orifice tumor, one originating in the ureter and another in the

renal pelvis.

In these cases computed tomography of the bladder and the kidney has been useful

in the diagnosis. The features of ureteral orifice tumor on computed tomography are described.
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intussusception.



